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Background: The use of haploidentitical or HLA mismatched unrelated donors 
permits allogeneic hematopoietic cell transplantation (HCT) in individuals with 
otherwise no donors available. Post-transplantcyclophosphamide(PTCy) is used for 
prevention graft-vs.-host disease (GVHD) in recipients of mismatched donors. We 
hypothesized that type and incidence of infectious complications following allogeneic 
HCT would vary according to the type of transplant.

Methods: We systematically assessed viral kinetics and reactivation rates for cyto-
megalovirus (CMV) in a prospective cohort of mismatched unrelated donor (MMUD) 
HCT recipients who had PTCy at our center (April 2017–March 2019). In addition, we 
evaluated the incidence of invasive aspergillosis (IA), invasive candidiasis (IC), blood-
stream infection (BSI), pneumonia, Clostridium difficile (CDI), and community-ac-
quired respiratory virus. Haploidentical donor and anti-thymocyte globulin (ATG) 
treated MMUD recipients were served as historical control groups.

Results: A total of 81 patients were analyzed in 3 groups (Table 1): PTCy MMUD 
(group 1; n = 22), ATG MMUD (group 2; n = 40) and haploidentical (group 3; n = 19). 
Whereas the 1 year incidence of CMV viremia was similar across groups, the rate of 
clinically significant (requiring preemptive therapy) CMV viremia was lower in group 
1, compared with groups 2 and 3 (18 vs 53%; P = 0.02). The 1 year incidence of CDI 
was 47% in group 3 vs. 18% in groups 1 and 2 (P = 0.01). There was no significant 
difference in the incidence of IA (5–18%), pneumonia (30–42%), BSI (32–55%) and 
CARVs (28–53%) between groups. There were no cases of IC in this cohort. 1 year 
infection attributable mortality was lower in group 1 (figure), compared with groups 2 
and 3, (9%, 62% and 39%, respectively; P = 0.005).

Conclusion: Compared with ATG MMUD and haploidentical donor, PTCy MMUD 
HCT was associated with lower incidence of clinically significant CMV and lower in-
fection attributable mortality. These findings might be related to the contemporary 
prophylactic strategies used in this patient population. Larger studies are needed.
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Background: Sarcopenia (reduced skeletal muscle mass) has been associated with 
serious infection in liver transplant recipients. We analyzed the association of sarcope-
nia and early post-surgical infections in kidney transplant recipients.

Methods: Retrospective cohort study of 125 patients underwent kidney transplant-
ation from 2010 to 2014 at University of Kentucky Medical Center. Sarcopenia was 
diagnosed by measuring the skeletal muscle mass on computed tomography imaging 
obtained during the pre-transplant evaluation using SliceOmatic 5.0 software at L3 
level (≤ 52.4 cm2/m2 in males and ≤ 38.5 cm2/m2 in females). Early post-transplant 
infections were confirmed by positive culture from blood, urine, and/or peritoneal 
fluid within 30 days after kidney transplantation. A generalized linear model (GLM) 
was used to identify variables predictive of post- surgical infection and Risk Ratio (RR) 
was obtained, with a P-value of < 0.05. The statistical analysis was performed with 
STATA version 12.0 (College Station, Texas).

Results: Among 125 patients, 52 (41.6%) were identified with sarcopenia, 110 
(88.0%) patients were white, 76 (60.8%) male, with a median age of 56 (range 20–72) 
at the time of transplant. Diabetes was reported in 50 (40.0%) patients, obesity in 64 
(51.6%) patients and smoking in 43 (34.6%) patients. Six (4.8%) patients had graft 
failure. Infections were identified in 22 (17.6%) patients, more than one source of in-
fection was reported in 4 (3.2%) cases. The most common infections were urinary tract 
infection in 13 (10.4%) patients and bacteremia in 5 (4.0%) patients. The median time 
to development of infection was 9  days (range 1–27). In the bivariate analysis, sar-
copenia was associated with high risk of post-surgical infections (RR 2.45; 95% CI 
1.10–5.44). In multivariable analysis, sarcopenia was a significant independent pre-
dictor of infection (RR 2.58; 95% CI 1.20–5.52). None associations were found with 
other variables; age over 40 years, male sex, smoking, obesity and diabetes.

Conclusion: Our study suggested that sarcopenia was associated with an increased 
risk of early post-surgical infection in kidney transplant recipients.
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Background: Urinary tract infections (UTIs) are a common complication of renal 
transplantation. Methenamine hippurate is a non-antibiotic alternative that reduces 


